MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-048181

DEPARTMENT OF puauRc f‘,“.‘”’.‘ AND wm.lun1318J - 1003 T 2, 2 STATE FILE NUMBER
DOONNTSTSv;#’ AMENDED egistration District No, —memoo— 22220 77 rimary Registration District No. gistrar's No. ek
1. PiI.ACIEEOFEDEAI;TH BEG 2 ; 'gsz . 2. USUAI. RESIDENCE tWhara deceaaed Ilved 1f institution: Residence before
VS 300 fa a. COUNTY s. STATE Mo o b. COUNTY admission)
w
Rev. 4/59 S b CITY {I¥ outeids corporers limits, ive TOWNSHIP onty] Length of stay in 1b . Y Taside Limits
S own Ot, Louis 8 mo, 1 we ekaSin St. Louls Yes M No [
1 z . ;%éPTT?\TEOgF {If NOT in hospiral, give location) Inside Limits d. .Eg)%EEJSS {If cutside, give location) Raside on Farm
Py 2 %’E wmstinotion Ghronic Hosp. Yes G No [ 3825 Missouri Yes [1 No [X
—_ = A4S :
3 i 3. H'AME OF DE)CEASED Firsr Middle Last 4. D‘S\EE nﬂ'iz 62“’ Year
@ Or print; - -
—_— ype or® John W '‘Boe sing Gy DEATH
4 5 5. SEX 6. COLOR OR RACE 7. Married Mever Married [1 |8. DATE OF BIRTH *5AGE (ast binthday) [ IF UNhDER ) YEAR lHF UNDER 24 HR
- Widowed Divorced [] Months | Days ours Min.
5 2. Male White 5/1&/1878 84
———— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b ) during most of working life, even if ratirod)
. 2 il Retired Germany U.S.A,
7 9_‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 John Boesing Appeloma, Betsz Frieda
8 9/ v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT™ 4 © Address
< (Yes, ng, or unknown){ {If yes, give war or dates of servi
9 " N l 5a Migsouri, St. Louis, Mg
% — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ( ; . ONSET AND DEATH
o s g IMMEDIATE CAUSE (a} :
11 Q ] .
U o H
il s o] ;
[ [a] Conditions, if any, DUE TO {b
]276 0 w E which gave rise to !
219 above cause (a), ‘7‘2& ./ -
13 E = stating the under-
lying cause last, DUE TO (c) - N
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [I). If decessed was female was
o disease condition given in PART 1 {a) there a pregnancy in last 90 days,
ﬁ < (-;:Z . ‘.t i M— . IDYes O Ne [ Unk
4 u Il W"( l | nknown
g :_: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCGQURRED. {Enter nature of injury in PART | or PART Ll of item 18.)
: b TEgMEy| o o o -
> v . .
w < 1
20c. TIME OF Hou Month, Day, Year
g ] g INJURY  a.m.
b4 o] p.m.
[ =z ;
Z m 20d, INJURY OCCURRED 20e. BLACE OF INJURY (e.g-, in or abaut home, | 20f. CHY, TOWN, OR LOCATION T COUNTY STATE
o WHILE AT WORK [1 farm, factory, strest, office blda., etc.}
5 NOT WHILE AT WORK [J
o o a 6
5 o E é 21. 1 attended the decessed from. h‘"h-éz to. 12-12-62 and last saw :ner:n alive on 12-12 :
@ § a Death occurred ot g 00 a5 o1l e m on the date stated above, and to the best of my knowledge, from the causes stated.
1T e
g . 8 5 22a. SIGNAJMRE : {Degrea ar tifle] 226, CADDRESS 2%c. DATE SIGNED
S I u 1 ‘Q - 35 f( Z{ . W SR~ RE2_
[ w —_ g .
- z zga,gg%kﬁgm,\%?m 235 DATE [ 7 73z, NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State]
O a M peci
z & Rem Dec.15, 1962 Mt. Olive Cemetery Lemay, Mo.
= < | 23, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, . R
= % Hoff‘me:lster Mort.nariea ' 13 1962
ﬂ_ﬂj J O  Denopyslmmee Cn_ T ora k. Ry
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3 STATEMENT BY LICENSED EMBALMER
1
| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,
R or by Student Embalme‘“
waorking under my peréonal supervision.
Comrr— 7 \
Student Signed
Signature of Student Embalmer
- - Licensed Embalmer NO_;E_&ZL.
Plmlf=n USSR R PO D
’ . , - . P.O. Address / .
* ., . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated 'above. -- - -




